RI SOS Filing Number: 202455276300 Date: 5/30/2024 4:00:00 PM

State of Rhooe Isiand
Departmant of State - Business Services Division MAY 30 2024 Q’L

Annual Report for the year: (.O [a\« : N

L~

Corporation , N 2_6 {
=> Filing petiod February 1 - May 4 5

= Filing Fee $50.00
—> Penany. Additional $25.00 fee if form is not filed by May 31.

1, Enlty 10 Numbaer 2. Exacl name of the Gorporation
000090289 COASTAL EYE ASSOCIATES., INC
3. Prngipal Office Address City Stale Zp
17 WELLS STREET. SUITE 101 WESTERLY Rt 02891
2. NAICS Code 6. Bnel descnplion of he character o] busINess conducied in Rhoge 1sland
621320 THE PRACTICE OF OPTOMETRY
$. State of Incomporation
Ri
7. List ALL?fTra:rs (names and agdresses) : Check the box 1o indicate an attlachment U.
President Name Vice-President Name
HOLLY MISTO SALVATORE MAGLIARI
Strect Address Streel Address
PO BOX 117 27 PIEZZO DRIVE
City State 2ip Cdy State Ip
WESTERLY RI 02891 WESTERLY RI 02891
Secrelary Name Treasurer Name
Street Address Street Acdress
Chy State 2p Cdy State 2p
8 ListALL directars (names and addresses) Check the box 1o indicate an aftachment E
Owecior Name Drrector Name
HOLLY MISTO SALVATORE MIGLIARI
Sireet AQOICSS Street Agdress
PO BOX 117 27 PIEZZO DRIVE
Cry Siste 2ip Cry State 2p
WESTERLY RI 02891 WESTERLY RI 02891
Drector Name Driector Name
Stieet Agdress Street Addiess
Cry Stzte P Cay State 2ip
9. Shares Aulhotized 10 Shares Issued Check the box to ndrcate an aftachmant E]"
This intormation I3 currently ¢f rocord in the NUVHTH OF S1ARES TLARSAERES PAR V- T
o] X
spartmaent of State. 0 CNP 0.00
Changes require an additional filing.
11. This teport must be executed on behalf of the corporetron by an authanzed represantative. If the corparation 15 1n tha hands of a recervar or

trustee, thrs report myst be ex hall of the t ne I r of

Under penaity of perjury, 1 deciare and affirm that | have examined this report, inciuding any accompanying schedules and
statements, and that all statements contained hereln are true and correct.

[Name of Authonzed Representative Date
DANIEL JURSQO. CPA [l /
| qR7[e3
Sgnature of Amhu%ﬁntrw
MNAIL TO: u -
Division of Businees Services

148 W, River Streel, Prowndence. Rhode Islang 02904-2615

Phone: (401) 222.3040 )
Wabsite: www 503 rigov FORM 630 - Rovised: 272023



